Post-renal transplant surgical complications with newer immunosuppressive drugs: mycophenolate mofetil vs. m-TOR inhibitors.
To compare the incidence of immediate surgical complications after renal transplantation between mycophenolate mofetil (MMF group)-based and mTOR inhibitors (mTOR group)-based immunosuppressive regimens. The preoperative parameters in the recipients, rejection rates and surgical complications within 12 months in the recipients were analyzed in 80 patients who had live related renal transplantation. The immunosuppressive regimen was based on MMF (MMF, prednisolone, cyclosporine) in 40 patients and mTOR inhibitors (sirolimus/everolimus, prednisolone, cyclosporine) in 40 patients. The baseline characteristics were comparable between the two groups. Infective complications (urinary tract infections, pulmonary infections and superficial wound infection) occurred in 27.5% (11/40) and 12.5% (5/40) of patients from MMF and mTORI groups, respectively (P = 0.096). Patients in mTORI group had significantly more wound dehiscence (8/40 i.e., 20%) than in MMF group (1/40 i.e., 2.5%) (P = 0.014). There was no significant difference in the occurrence of clinically significant or symptomatic lymphoceles that needed intervention (3 vs. 2). The hospital stay was significantly prolonged in mTORI group mainly because of wound-related problems (35 vs. 24 days). In the post-renal transplant setting, use of mTORI results in significantly higher wound complications compared to that of MMF leading to prolonged hospital stay. There is no significant difference in infective complications or lymphocele incidence between these two immunosuppressive regimens.